5 Japan Labour Health and Welfare Organization, Tokyo Rosai Hospital Chondromas originating from the sella turcica are rare, and the most common initial symptoms are headache and visual disturbance. We describe a case of sellar chondroma with endocrine impairment as an initial manifestation that completely resolved after surgery. A 40-year-old Japanese woman with amenorrhea and galactorrhea for the last 2 years was referred to our department of neurosurgery for the evaluation of high prolactin levels and a tumor in the sella turcica. A biochemical assessment indicated endocrine dysfunction. Magnetic resonance imaging and computed tomography indicated a tumor in the sella turcica. The patient's presentation favored the preoperative diagnosis of pituitary adenoma or Rathke's cleft cyst. However, because calcification was detected, other types of tumors, such as craniopharyngioma, meningioma, and chordoma, were also considered. Endoscopic transsphenoidal surgery was performed, and the possibility of a bony tumor was recognized. Finally, the tumor was completely removed, and the histopathological findings confirmed chondroma. The postoperative course was uneventful, and endocrine function improved. Five years after surgery, the patient is doing well without pituitary insufficiency, pituitary hormone medications, or signs of tumor recurrence. In cases of sellar chondroma, endocrine dysfunction sometimes precedes other symptoms, such as headache and visual disturbance. When examining a patient with an intrasellar tumor harboring calcification, clinicians must consider the possibility of sellar chondroma. Furthermore, to the best of our knowledge, this case is the first of sellar chondroma treated with endoscopic surgery to be reported. (J Nippon Med Sch 2015; 82: 146 150) 
Introduction
Chondromas are benign tumors that develop most often in the small bones of the hands and feet 1 . Intracranial chondromas are rare and usually occur at the base of the skull but can develop in the cavernous sinus 2 and dura mater of the falx 3 . However, chondromas originating in the sella turcica are extremely rare. Since the first case of intrasellar chondroma was described in 1937, only 16
cases have been reported 1,4 15 . In addition, the initial symptoms in most previously described patients with of sellar chondroma were headaches or visual disturbances.
In all these reports, disturbance of endocrine function persisted or was not described. Here we describe a case of sellar chondroma in which the initial manifestation was endocrine impairment.
Case Report
A 40-year-old Japanese woman who had her second child at 38 years and had been experiencing amenorrhea and galactorrhea for the previous 2 years was referred to our (Table 1A) . A growth hormone-releasing peptide-2 (GHRP-2) infusion test revealed a low GH response (Table 1B) .
Magnetic resonance imaging (MRI) revealed a 23×13×
20-mm tumor occupying the sella turcica which appeared hypointense on T1-weighed images and hyperintense on T2-weighed images (Fig. 1A, 1B) . The compressed but otherwise normal pituitary gland was located anterosuperior to the tumor, and there was no sign of invasion to the cavernous sinus. However, we were not able to perform a contrast study with a gadolinium-containing contrast agent because of the patient's bronchial asthma.
Computed tomography of the head showed a lowdensity mass with calcification in the sellar region ( 
2).
Pathological examination showed a hyaline cartilage matrix and chondrocytic cells scattered throughout the tumor (Fig. 3) . In addition, the tumor cells were not immunoreactive for cytokeratin or epithelial membrane antigen but were immunoreactive for S-100; in addition, the Ki-67 index was less than 1%. These features were consistent with chondroma.
The postoperative course was uneventful, and the amenorrhea and galactorrhea resolved completely. The prolactin levels decreased significantly to 1.9 ng! mL, and a GHRP-2 infusion test revealed a normal GH response (Table 2B ). Other indicators of endocrine function were also improved (Table 2A) , including the level of insulinlike growth factor 1 (194 ng! mL, +0.9 SD at her age). Five 
Discussion
We have reported a case of sellar chondroma that initially manifested as endocrine impairment that resolved after surgery. We believe endocrine function improved 16 . In addition, a benefit of using a contrast agent is that the location of the normal pituitary gland can be accurately determined. Contrastenhanced MRI is helpful for differential diagnoses, and an accurate preoperative diagnosis may improve surgical safety.
The most common initial symptoms of sellar chondroma are headache and visual disturbance 4 , and the rea- 
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